SS2E22BI0003 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 18/11/2022 16:29 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (18/11/2022 16:29 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/11/2022 16:29 (SGT)

Both

16/11/2022 19:25 (SGT)

78 Airport Blvd., Jewel Changi Airport, Singapore 819666
78 Jewel Changi Airprort #83 Lobby C

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2E22B10003

SGD9990D

No

Tay Meng Heng
S1795687F
francistaymh@hotmail.com
(Phone) +65-96931199

Audi
A6

Private use

No - Reporting only
Private car

Auto

2000

AXA Insurance Pte Ltd
GA610615/1

Tay Meng Heng
S1795687F
01/12/1967
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

refer attached police report.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SS2E22B10003

13/12/1991

30 YEARS AND 11 MONTHS
Male

(Phone) +65-96931199
francistaymh@hotmail.com
220 Pavilion Circle

658235
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
Yes
video with TP.

FBR4198T
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver Felza David Prince

NRIC No S8848252B
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Felza David Prince
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBR4198T
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

t. Pleass report correctly the details of the accident to speed up the claims process.

SKETCH PLAN

2. This Form must be completed by the Peticvholder andior the Actual Driver.
3. Information provided mus! be as truthful and accurate as possibla. Any wilful mes:epresevnaﬁon ar vdtrmom’m of materias facts may atiow

insurance companies to repudiate policy liabiliy.
The issue and acceptance of this Form by insurance companies is not an 2dmission of policy liability on the part of the insuranqe compzmes

Any false reporting may be referred to the Tratfic Police Department for investigation.

9 oa

8. This report will be forwarded by the insurers to the GIA Records Management Contre established by the General Insurance Assoc;aﬁoﬁ of
Singapore (GIA) for archiving and that copies o this report will {or a lee be made avaliable upon appication by interested parties.
7. By the lodgement of this report tc the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the.

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowiedge, agree and consent that:
{a) My insuror, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, dnsdose
andior process my persenal data/personal information set cut in this {form] and any othar personal information provided by.me of ‘ I
possessed by my insurer {collectively the *Personal Information”) and disciose and transfer such Personal Infermation to all MI(S)
whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shail be
collectively roferred to as the “Insurars’). the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any rolevant
government agency’/authority (such as the police}, for the purpose(s) of: .
(i) processing, handiing andior dealing with my claims including thie setflement of the claims 2nd any necessary mvestsgamns telamg to

the claims:

(il} investigating the 2cckiont and/or my claims;
(iif} carrying out and/or dealing with my instructions or rasponding to any enquiries by me;
{iv) administering my claims (including the masiing of correspondence, statements, invoices, reports or nelices te me, which codld involva
disclosure of certain personal dala about me to bring about delivery of the same as weil as en the extemal cover of emelopes'mad

packages); and/or

{v} complying with applicable law in administering, processing, handling and/cr dealing with my ciaims

{collectively the "Purposes”)

{b) all insures() who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are pefmmod tooeﬂect.
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{¢} my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third-party senvice pmvm or agents:
{including their lawyers/law firms), which may be sited cutside of Singapore, for one crmore of the above Purposas.

\/

IS

o

Potcyhalders Signdturd Date & Time

Driver's Signature (il diver is not the pd-qhddor) ’Dam
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

e &Ifo o Polre fL%pu'T& 6'[}93}»// / 97/‘9 o2

A

Declaratio
[/We daclare the loregeing particulars are true in every respect.

g
i
N e ¥/ |

; i win 0 Canire Personnel
Posicyhoider's Signatura/ Date & Time Drvars Signature it driver is not the poicyholded) / Date nesu Q:YNRIC- ng

& Time {}’\\‘ 5

R
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SKETCH PLAN #3

AXAInsurance Ple Ltd {(Company Reg, No,: 14

POLICYHOLDER ACKNOWLEDGEMENT FORM
e e RN ALRVOWLEDGEMENT FORM

n 724 287 &7 .
Date: L& ,H 21 To: Owner of Vehicle Number: (s 1) .:7 7 "/O ya)
The following has been advised to you via your warkshop, > p sy, theough their staff,
A '\.j . Please tick the applicable box if you had been advised on any of the foliowing:

M You had been advised by the workshop that in the case that you wish to ciaim against your own palicy, there is a
Fourteen (14) days clause whereby the clzim must be made within the stipulated timeframe from the day of occurrence.

&1 You had been advised by the workshop on the liability 2nd merits of the case accordingly.

W) You had been advised by the workshap of the claims precedure asfollows.
» i fire damage and you claim under ¥Our own insurance, any applicable excess will be waived, However, there will
be no recovery prospect and NCD will be affected.

> if fire damage and you are daiming against the Third Party, your NCO will net be affected. However, the recovery
is not guaranteed, and AXA will not be held responsible.

) 1 you had been involved in an accident with a foreign registered vehicle and wished to attempt recovery with AXA help,
please forward the photos of the front and back of the NRIC and driving license to motor.doc@axa.com.sg

M You have agreed to let AXA assigh a workshop for your vehicle repairs. in the process, your vehicle might be towed
out to ansther workshop assigned by AXA. In return, you will gat:
»  $200 off on your Basic Own Damage Excess or
» 8200 as a benefit if your policy has $0 excess and no Loss of Use benefit or
»  Additional $200 on top of existing Loss of Use Benefit if your policy has $0 excess and existing Loss of Use benefit

M There will be delay to your vehicle repair due to the unavailabifity of spare parts locally and there is no other option
except toindent it from overseas, The  estimated waiting - ime for the spare pats to arve is
- The estimated arrival time does not include the repair period.

A} There will be no cancellation/withdrawal of the Own Damage daim once the order of spare parts have been placed. ¥
you wish to cancelfwithdraw the claim, you shall bear all costs, expenses &for related charges incurred directly &/or
indirectly to the procurement of the spare parts.

M You will be driving the vehicle out despite being advised by the workshop mechanic/ personnel that the vehicle may not
be road worthy.

M For vehicles that are under warranty with a local distributor, you have been advised by the workshop 16 chack with your
local distributer on any effect to your warranty prior to making this Own Damage claim.

&) For vehides below three (3} years old or under warranty with 2 local distributer, your insurance company will use only
criginal parts to repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with s local distributor, your insurance company
will be carrying out repairs where any damaged part that can be repaired will be repaired and any part that needs to be
replaced will be replaced using any combination of original parts and/or eriginal equipment manufacturer {OEM) pans
and/or sccond{nand parts,

M You had been a&vised by the workshop of the Twelve {12) months warranty for Qwn Damage repairs on workmanship
related to the acgident.

o v\
Signed and acknowledged by:
R W S
oy AL
N~/

Name and slgi;att;re of policyholder/ authorized driver” and company stamp {where applicable)

“authorized driver to either the named drivers as per motor insurance policy or in the case of commercial vehicles, permitted

drivers who are permitted to drive the insured Vehicle.

Name and slgnaturzf of workshop personnel inciuding company stamp
/
4903512M)

& Shenton Way #24-01 AXA Tower Singapore 06835 1
R¥A Customer Centre #02-21/22
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

T

GI20221117/7028
1.0f 2

Report No. G/20221117/7028

Date/Time Report Made Vide Report No. 'Station Diary No.
17/11/2022 10:59 !
Name Of Informant Address

TAY MENG HENG

220 PAVILION CIRCLE SINGAPORE 658235

ID Type /1D No,

iContact No.

NRIC NO / 81795687F {Home/Office: Mobile:

& B | 96931199
Nationality {Email Address
SINGAPORE CITIZEN FRANCISTAYMH@HOTMAIL.COM
Occupation Sex Age iDate of Birth  Race
Unemployed Male 54 101/12/1967 _ - Chinese
Institution/School Name Language

Enaglish

Date/Time Of incident
16/11/2022 19:25

Location Of Incident
78 AIRPORT BOULEVARD #B3-Lob C JEWEL CHANG!

AIRPORT SINGAPORE 819666

Brief details.

The car accident happened while | was parking my car. | turned left into a lane and found an available 4£th
lot at the left side, right after turning in. While | was reverse-parking. | felt a light jerk. | stopped the car
and was shocked to see a motorcycle with 2 passengers at my car front right side. I have checked the
rear mirror to confirm no one was behind me before starting to reverse. | suspect the motorcyclist was
already at my right side and was trying to surpass me instead of waiting for me to complete the parking.
Confused for a moment, | came out to check the situation while the rider started shouting at me. As he

refused to move, | tried to park the car.

Signature Of Officer R_ec;)rding The Report:

Not applicable

|Signature Of Informant:

| The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signaturgbf— Interpreter:
Not applicable

Date/Time:
17/11/2022 10:58

Officer In~Chér§é Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE B R

B/20221117/7028 AL
2012

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20221117/7028

Subjects Involved

Person Name ITAY MENG HENG $ » i

ID Type INRIC NO IDNo I$1795687F

Gender Male Age 54

Race Chinese A e Language 1:Engﬁg;h

Occupation Unemployed Address §220 PAVILION CIRCLE
ISINGAPORE 658235

Maobile No 96931199 Is Informant A Yes '

5 Victim? 2 ,‘

Person Name ___|TAY MENG HENG (informant)

‘Signature Of Officer Recording The Report: |Sigriatiré Of informant

licable {The identity of the person making this
Risiice i report has been authenticated by Singpass.
No signature is required. :
ignature Of Interpreter: Date/Time:
?ch?t applicable B 17/41/2022 10:59
Ef_ﬁcer in-Charge Of Case: Classification Of Case:
i
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